Percutaneous S2 alar iliac fixation for pelvic insufficiency fracture.
Pelvic insufficiency fractures are fairly common in elderly patients and can be a source of major functional impairment, particularly when they involve the ilium. Early rehabilitation with adequate pain relief has been the traditional method of treatment. The recently developed S2 alar iliac technique involves placing pelvic fixation into the ilium through a pathway from the sacral ala. The bony channel between the second dorsal sacral foramen and the anterior inferior iliac spine is used to provide rigid sacropelvic fixation for adult and pediatric spine deformities. The authors describe a new minimally invasive approach that allows percutaneous stabilization of an iliac fracture with 2 S2 alar iliac screws. A 65-year-old woman with a history of rectal carcinoma that was treated with pelvic radiation had an iliac stress fracture that progressed to nonunion. Extensive nonoperative treatment was unsuccessful, and the patient continued to have symptoms 5 years after the initial diagnosis. An open approach vs a minimally invasive technique was debated. The S2 alar iliac screws were used to stabilize the fracture through a minimally invasive approach. Most of the symptoms resolved in 2 months, with radiographic evidence of union at 6 months. To the authors' knowledge, this report is the first to describe a percutaneous approach for stabilizing iliac insufficiency fractures. This technique provides a safe surgical option for treating iliac stress fractures in some patients for whom nonoperative treatment fails while avoiding the complications and soft tissue compromise associated with open procedures. Longer follow-up and a larger series are needed to show the safety and efficacy of this technique.